JUST OFF THE PRESS 


SHORT WAVE 


USCILLOCLAS! 





The portable or table type is contained in a durable 
dark mahogany, imitation leather cabinet with panel set 
back beyond the front surface to clear all controls. 
Modern push button rate selectors and a treatment tim- 
ing clock are built in. About 80 per cent of the physi- 
cians purchasing our equipment order this type of in- 
strument. 





All Short Wave Oscilloclasts are equipped with two 
Depolarizer Electrodes, two Plate Electrodes and a phone 
iter, as shown above. The Depolarizer Electrodes de- 
liver, in addition to the energy produced by the Oscillo- 
clast, a pulsating electro-magnetic energy changing its 
polarity 120 times per second. By connecting either of 
them to the electric current through the use of a special 
Adaptor shown on another page, the Depolarizer Elec- 
may be used separately from the instrument for 
depolarization only. For information as to the value of 
éepolarization, see Depolaray pamphlet. 


College of Electronic Medici.ie 


1547 lackson Street San Francisco, California 
NOTE: New address after February 1, 1941 
1200 HYDE STREET 











GRAPHIC FLOOR MODEL SHORT WAVE 
OSCILLOCLAST 

Graphic Floor Model for office use, is enclosed in a 
cabinet of dark walnut, highly polished and with black 
and chromium fittings to harmonize with the best ap- 
pointed furniture as well as the more modest. A cathode 
ray tube gives a visual picture of the pulsating energy 
delivered by the instrument. 
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WHY DIFFERENT WAVE CHARACTERISTICS 


It is essential that such an arrangement be built into 
the transmitter as different wave characteristics are 
necessary in treating different body tissue changes, The 
wave length and character needed being dependent on 
the tissue affected and the particular thing affecting 
that tissue 





LOW POWER — SHARP TUNING 


Extremely low power with sharp tuning is used be- 
cause the electronic theory, as we view it, does not call 
for creating heat in the tissue but rather for causing the 
tissue being treated to oscillate or become saturated 
with the proper wave energy. Furthermore, body cells 
are so delicate that any energy powerful enough to de- 
stroy disease cells will also, in like manner, be apt to 
destroy beneficial cells. 


CONSTRUCTIVE — NOT DESTRUCTIVE 


The theory of electronic medicine is based on con- 
struction rather than destruction. Its aim is to assist 
body tissue to restore itself to its normal atomic balance. 

Transmission of wave energy into diseased tissue can 
only be accomplished by making available to that tissue 
an energy wave that corresponds to the capacity and 
induction of the tissue in question. An energy wave can 
not enter the tissue involved unless, and until, it is the 
exact wave length of that tissue or its true harmonic, 
any more than can the wave of your favorite broadcast- 
ing station enter your radio receiver if you have not ad- 
justed it by tuning until it has the proper capacity and 
induction to accommodate that particular wave length or 
its harmonic. A tuning fork of C pitch will vibrate 
every time a wave is present that is produced by strik- 
ing another tuning fork of the same pitch, even though 
they may be ten feet apart. But, it must be the same 
identical pitch or the wave will not enter the second 
tuning fork. 

So with body tissue; if you'give a patient the proper 
low power wave for treating cancerous tissues and there 
is no such cancerous tissue present in the patient's body, 
it will have no more effect on the body tissue than the 
striking of a C tuning fork would have on a G tuning 
fork in the same room, or than the carrier wave of a 
radio station operating on 610 kilocycles would have on 
your set if you had it tuned to 1040 kilocycles. 

‘The foregoing is one of the many reasons why a per- 
son cannot be injured with the energy produced by the 
Short Wave Oscilloclast 
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‘MENTS BECAUSE FEW BASIC CAUSES 


that there are but ten adjustments 

on Nee tect Wave Oscillocast for Per lucing variations 
th, This is jac 

tis system pees "been found to be the most practical. 
(The College is working ¢% tally on a tuning 
device that, when perfected, will be selective enough 
to permit the use of many more wave variations. It is 
thought these finer tunings will be beneficial in the last 
stages of the treatment where it is necessary to clean 
up certain specific tissues which do not respond to the 
general used). 

‘Another reason which explains why so few waves are 
used for the treatment of diseases of the human body 
is that in spite of the fact that we have multitudes of 
diseases, or names for certain symptoms, there are but 


few basic causes for all our troubles. _ on 
= When it is remembered that electronic medicine deals 


with the wave energy produced by chemical action tak- 
ing place in body tissue, and not the energy of the germ 
or causative factor itself alone, it can be more readily 
understood—why the wave energies produced by dis- 
eased tissue are found to cover but a small portion of 
the spectrum. 


FEW ADJUS' 


ELECTRONIC MEDICINE BASED ON KNOWN 
LAWS OF PHYSICS 


Electronic medicine as we conceive it, is, and of 
necessity must be, based on scientifically proved basic 
bio-physical laws and, therefore, has no relation to, and 
should not be confused with, devices or ‘methods that 
use crystal balls or rub on finger nails, bakelite, wood 
or other substances, or treat without the patient present. 
We have no quarrel with those using such psychic de- 
vices but we do not want Electronic Medicine to be con- 
fused with psychic phenomena. 


NOT A SYSTEM IN ITSELF 


In reading this pamphlet, please do not draw the con- 
clusion that the Short Wave Oscilloclast is a cure-all, 
or that an Electronic Blood Test eliminates the need of 





HOW ENERGY IS APPLIED 


The method of applying the energy delivered by the 
Short Wave Oscilloclast is through electrodes placed in 
direct contact with the skin over certain areas of the 
body, such areas being determined by the condition and 
complaints of the patient. Four electrodes are used at 
one time. Two of these electrodes are called Combined 
Depolarizer Electrodes and are so named because they 
not only radiate the energy delivered by the Oscilloclast 
but also a depolarizing energy. These Depolarizers are 
0 constructed that when they are placed opposite each 
other on the body they work in unison, thus serving 
to draw the energy through the entire treated area. The 
other two electrodes are flat plates of a given dimension 
and deliver only the energy given off by the Short 
Wave Oscillociast. 

For internal application of Short Wave energy and 
Depolarization, a combination Internal-External Elec- 
trode is provided. The Internal-External Electrode has 
a single elongated cylindrical body with a flat metal dise 
adapted for use on the outside of the body and an 
elongated metal pole piece for internal use. The disc for 
outside use and the pole piece for internal use are in- 
terchangeable on the cylindrical body. It requires only 
about two turns of the metal part to remove or fix the 
Jatter to the body part, (See on back cover.) 





TREATING DRINKING WATER 


To treat drinking water, disconnect ‘all electrodes but 
one; set the instrument at the rate desired; place the 
glass container four feet from the instrument and put a 
suitable electrode in the water. (A dinner knife makes 
a very good electrode.) Suitable clips used to fasten end 
of wire to electrode can be obtained at any hardware or 
“ten cent” store. These can be fastened to tip on the end 
of the wire. For treating from one quart to one gallon, 
thirty minutes is the minimum time required. Such 
treated water can be used over a ten-hour period. In our 
animal work we have found it advantageous to use rate 
3 one day and alternate with rate 5 the following day. 
Our experiments both with humans and cattle indicate 
that treating water in this manner is beneficial, and 
gives one a feeling of well being. 


DIRECT TREATMENT 


The length of treatment depends upon the severity 
of the condition and the other things which might be 
pertinent in particular cases, The frequency of treatment 


n the patient's response. As a rule, children 
eee esceid more quickly than adults and the 
length of treatment should be reduced in proportion to 

ec. 
ae Experience has indicated that treating specifically 
for streptococci, staphylococei, and B. coli in the usual 
case is not necessary. Sometimes, however, when any 
one or more of these have particularly high intensities 
or where their intensities do not lower properly under 
treatment, then specific treatment may be given to them. 


EARLY TREATMENT BEST 

If one can begin treating a patient when in the early 
stages of a condition, the Short Wave Oscilloclast has a 
much better chance to give complete relief. Where the 
condition has advanced and the system has been lowered 
in its functioning and is normally unable to remove its 
toxins, then other treatments should be used along with 
the Oscilloclast to insure results. The particular function 
of the Short Wave Oscilloclast treatment is to right the 
things which are the underlying causes of the condition. 

In taking treatment, the patient should keep the or- 
gans of elimination in good working order, as the pur- 
pose of the treatment is to enable the blood and other 
body tissues to remove more readily the diseased con- 
dition from the body; hence, the necessity of good elim- 
ination. 


IMPORTANT INSTRUCTIONS 

The instrument is arranged to be used with 110 to 120 
volt alternating current only. Do not connect it to any 
other kind of current without specific instruction. The 
service cord is connected to a lamp socket or any other 
convenient outlet. Near the main “off” and “on” switch 
on the panel you will note a small electric eye and a 
chrome plated test button. After connecting to the elec- 
tric light circuit and before turning on the instrument, 
touch a finger to the chrome plated button. If the instru- 
ment is plugged into the electric light circuit the right 
way the electric eye will glow. If the plug on the service 
cord is peta ae Ene aay light will appear 
versed in the socket. eee ut 

Some circuits do not have 
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the dry skin. Do not use salt solution or other wet pads 
under the electrodes. The side of the Depolarizer Elec- 
trode having the thin plate or marked treating side is 
the side to be placed on the patient 


DAILY CHECKUP 

It is sound practice to have the nurse each morning 
check the Oscilloclast to see if it is properly plugged 
into the light socket, and after turning the switch on, 
check the instrument to see if it is operating correctly. 
To insure the instrument's being plugged into the wall 
outlet correctly, we find it good practice to mark the 
plug with adhesive tape so that just a glance will indi- 
cate whether or not the instrument is plugged in cor- 
rectly. 

To check to see if the instrument is operating cor- 
rectly, use the ear phone and touch the tip to one of the 
treating plates after turning the current on. If operating 
correctly, a “buzz-buzz” will be heard in the ear phone. 
It is well to check all four plates in this manner to see 
to it thai there are no loose connections. 

Hold the tip of the ear phone connection on one of 
the plates and punch in one button after another to 
ascertain that all are in working order. If you do not 
have the button type, turn the tuning dial from one 
point to the other. If all are in order the buzz-buzz 
sound will be heard on all settings. 





TUBES 


As a rule, the tubes used in the Short Wave Oscillo- 
clast will last better than a year but should be tested 
every six months. The local radio dealer should be able 
to make such tests and no doubt carries the tubes in 
stock. The retail price is less than fifty cents each. 


SUGGESTED TREATMENTS 


In answer to numerous requests for specific instruc- 
tions as to how to treat certain known conditions, we 
are including in this pamphlet a number of charts set- 
ting forth how we would apply the Short Wave Oscillo- 
elast under such circumstances. It is well to bear in mind 
that these suggestions are made to cover cases where 
you are reasonably certain of your diagnosis. 

In cases where you are in doubt, an electronic blood 
analysis should be made. With the report of such an 
analysis will be included a chart showing how to apply 
the Short Wave Oscilloclast for that particular case. 

Please note that in all cases rate 3 is used over the 
liver and spleen with the other two electrodes over dif- 
ferent areas. Also note that rate 5 is used in most cases. 
This is done because sixteen years of experience has 
taught us that best results are secured by following this 

.. and because these two rates cover the basic 
causes of at least 95% of what we know as diseases of 
the human body. We have found from observation of 
thousands of blood analyses that diseases affecting hu- 
manity have a fairly regular pattern as to what tissues 
they affect. If you will study the suggested treatments 
you will notice that each complete treatment follows 
such 


‘When connected with the Short Wave Oscilloclast, 
we are so constructed as to draw 


Note: At bottom of each chart is shown the total time 
to give treatment as outlined on chart. 
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GENERAL TREATMENT 












Depolarizer 4 Plate 

Electrodes Electrodes 
Rate for Minutes 

1 on Liver 

Depolarizer Plate 

Electrodes Electrodes 


1 on Spleen 


} on throat 
see above) 
Depolarizer Plate 
Electrodes Electrodes 


1 on front 


Rate__5 for _ 20 Minutes 
Depolarizer Plate 
Electrodes Electrodes 





FLU OR COMMON COLD 


10 minutes over each eye with exact 











en £ electrode over spot 
Cite ee imner corner o eyes 
Depolarizer Dd Plate 
Electrodes Electrodes 

a 
Rate for Minutes 
1 7 throat 

1 on Liver at (a) 
Depolarizer Plate 
Electrodes Electrodes 
1 on Spleen 1 on chest 


£0 Minutes 





Rate gies les 


1 on head 
1 on front at (b) 
Depolarizer Plate 
Electrodes Electrodes 


1 on front 


Rate 5 tor 20  wimites 
1 on head 8 : 
Depolarizer Plate 
Electrodes Electrodes 
1 on front 

Rate 2 for 20 Minutes 





CHRONIC APPENDIX MIGRANE HEADACHE 


Use Depolnet sex 7 min. on each 

































d treatment 
Suggeste side of head and 6 on forehead. 
2 =<. (See below rate 4 ) 
Plate 
izer 
cue q Electrodes Depolarizer Plate 
\ | aa Electrodes Electrodes 
s ( ) x 
for Minutes } 
pera Rate for Minutes 
i J 
1 on Liver. ; : 
Depolarizer Plate 1 on Liver. on front 
Electrodes Electrodes Depolarizer Plate 
1 on Spleen Electrodes Electrodes 
1 on Spleen: 1 on head 
Rate__ 9 __ for 20 Minutes 3 20 
Rate for Minutes 
1 on front 
Depolarizer Plate ; 1 on front 
Electrodes Electrodes Depolarizer Plate 
1 on back Electrodes Electrodes 
opposite 1 on head 
Rate 5 for _20_ winutes 
Rate 5 for 20  winutes 
as 
1 on front 
Depolarizer \ Plate 1 on front. 
Electrodes i Electrodes Depolarizer Plate 
1 on back Electrodes Electrodes 
opposite | 1 on head 
Rate_1  for_10_ winutes 4 
2 10 o Rate__4 for. 20_ Minutes 
Se 
total 60 os total 60 Lit 





GESTED LOWER LUNGS OR 
coMOW GRADE PNEUMONIA 


Suggested treatmen t 
Depolarizer 


2 Plate 
Electrodes Electrodes 
( ) \ 


Bate. for. Minutes 









1 on Liver. 
-Depolarizer Plate 
Electrodes Electrodes 
1 on Spleen 

Rate__9 for _20 Minutes 
Depolarizer Plate 


Electrodes Electrodes 


Rate 5 __ for 80 __ Minutes 


ie 1 on back 
a opposite 
Depolarizer ee 
Electrodes Electrodes 
‘1 on back 
opposite 





GALL BLADDER INFLAMMATION 
OR GALL STONES 


Suggested treatment 


Depolarizer 2 Plate 
Electrodes Electrodes 
\ se 
Rate for Minutes 












1 on Liver. 
Depolarizer Plate 
Electrodes Electrodes 


Rate 3 for_20 _ winutes 


Depolarize: Plate 
Electrodes Electrodes 


Rate 5 for _20 Minutes 


i 1 





on front over 
gall bladder 


Depolarizer Plate 

Electrodes Electrodes 
1 on back 
opposite 


Rate 8 for _20 Minutes 
total 60 ae 
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TUBERCULAR LYMPH TISSUE 


Suggested treatment 








Depolarizer Plate 
Electrodes “na al 
Rate Minutes 
1 on Liver 
Depolarizer Plate 
Electrodes Electrodes 
1 on Spleen 
Rate __ © for Minutes 
1 on throat 
Depolarizer, Plate 
Electrodes Electrodes 
1 on front 





Rate 5 for __20 Minutes. 









1 on front 
Plate 

Electrodes 
on back 


opposite 


Rate___5 for 20 minutes 
total 60 oy 


Depolarizer 
Electrodes 





TUBERCULAR LUNGS 


Suggested treatment 


. Plate 











Depolarizer 

Electrodes o 
Rate ne werd 

1 on Liver. 

Depolarizer Plate 


Electrodes Electrodes 
1 on Spleen 
Rate 2 _ for 20 Minutes 





Plate 
Electrodes 


Electrodes 





Rate 5 for_10 _ winutes 
2 10 at 
total 60 ae 


Note: If patient is inclined to have headaches or dizzy 

would be well to give an extra 10 minutes of 
rate Flat on the throat, one over 
the appendix area, and the ie, ee Tene ctectroeee os a 
cach perebtens ae of the electrode 
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EPILEPSY 


t side of head with 
ercere or lectrode on spot 
directly above ear. 


Depolarizer Plate 
Electrodes Electrodes 


Pate ee LOT Minutes 


a, on head 


Plate 
Electrodes 
1 on front 













1 on Liver 
Depolarizer 
Electrodes 
1 on Spleen 


Rate__3 _ for__20_ xinutes 


1 on front 
Depolarizer Plate 
Electrodes Electrodes 
1 on head 


Rate 5 for _20 Minutes 


he on head 


Plate 
Electrodes 


Depolarizer 
Electrodes 


CANCER OF BREAST OR FEMALE 
ORGANS 





Depolarizer a Plate 
Electrodes Electrodes 


\ C4 


Rate for — Minutes 











. Plate 
Electrodes 


Depolarizer 
Electrodes 
1 on Spleen 


Rate. 3 ‘for is} Minutes 
1 ten min. 
on each 


breast 





1 on front 


Depolarizer Plate 
Electrodes Electrodes 
1 here 1 on back 
20 min. opposite 






Depolarizer ‘ 
Electrodes “J O 
A 
1] 


Rate 6 for _30 Minutes 
total- 1 hour 10 min. 


CANCER OF SEX ORGANS OR 
STOMACH - MALE OR FEMALE 


Suggested treatment 





Depolarizer 2 Plate 
Electrodes Electrodes 
\ 
Rate for _______ Minutes 
a 
1 on Liver = 
Depolarizer Plate 
Electrodes Electrodes 


1 on Spleen 









Rate __3 for _20 Minutes 
1 on front 
Depolarizer Plate 
Electrodes Electrodes 
1 on back 
opposite 
Rate__5 for 20 Minutes 
> 
1 on front 
Depolarizer Plate 
Electrodes Electrodes 
1 on back 
opposite 


Rate_6 _ for 
Fatal — Minutes 





SHORT WAVE OSCILLOCLAST 
RATES 


The following rates for the Short Wave Oscilloclast 
pave been found to be beneficial when applied to dis- 
eased tissues affected by Ube condition appearing oppo- 
site the rate (the specific rales being indicated by the 
particular disease affecting the tissue): 


Numerals represent settings on the Ovcilloclast: 


Acidosis 

it ycosis 
Adhesions - 
Amebiasis 
Anemia (pernicious) 
Angioneurotic Edema 


Measles: 
Meningococcus 
Menopause 
Migraine 
Mumps 
Neisserian 


pares 


Anthrax 
Arteriosclerosis 
Asthma — = 
Autointoxication 
Bone Exostosis 
Bubonic Plague 
Carbuncle, Urethral 
Carcinosis _ aes 





Infantile Paralysis —__ 
Inflammation 3, fol- 

lowed by — 
Influenza 
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Berrian s9s. 


Neurasthenia 
's Disease 
inflammatory) 
Pellagra 
Pneumococcet 
Pneumonia 
Poliomyelitis 
Poison Oak 
Psora 
Psoriasis 3 or 10 
Psychasthenia 4oré 
Ptomaine 2 
Pyorrhea 8 or 3 
Quinsy lor2 
Rabies 1 
Radium Burn. at) 
Rash (Impetigo) 2 
Rocky Mountain 
Fever 
Sarcosis 
Scar Tissue 
Staphylotoxemia 
Streptotoxemia ait 
Tapeworm 
Tetanus 
Trachoma —. . 
Tropical Ulcer 
Tuberculosis 
Typhoid 
Uric Acid 
Urticaria 
Variola 
Warts, Calluses, 
Corns 
X-Ray Burn 
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NOTE 
THE SHORT WAVE OSCILLOCLAST 1S NOT A 
CURE-ALL. It is designed to help diseased tissue return 


for 
only 
how to properly apply the 


help the body rid itself of diseased con- 


ere with anything helpful the 
the patient in addition to 


treatments included in 
to assist the doctor to a 


ter understand! 
energy delivered by the Short Wave Oscilloclast, 


INTERNAL-EXTERNAL DEPOLARIZER ELECTRODE 





The body part of the Internal-External Depolarizer 
Electrode is about 1% inches in diameter and 5 inches 
long. This part is in a finished Bakelite case. The com- 
bined pole piece and electrodes are quickly attached or 
detached, and are adapted to be used one at a time. = 

The disc pole piece is to provide an instrument to’ be 
used exactly like the original Depolarizer. The internal 
pole piece is for vaginal, prostatic, and other internal 
depolarization. 

A Bakelite shield is detachably mounted on the in- 
ternal pole piece so that it can be kept sterile. The serv- 
ice cord may be plugged into either of the three-way 
connetors of the Short Wave Oscilloclast. 

It may be used for depolarizing without treatment, 
by connecting it through the adapter. 





DEPOLARIZER ADAPTER 


_ For depolarizing only; a short connector cord is pro- 
vided so that either the Depolarizer Electrode or the 
Internal-External Depolarizer Electrode can be used 
directly on a 110-120 volt alternating current supply. 
Pea This is for depolarization without the treatment in- 


STANDARD FLOOR MODEL SHORT WAVE 
OSCILLOCLAST 


This model in every particular is exactly like the 
afm! eee bas pital Oscillociast with the 
he Floor are not included. — 
Floor Model Oscilloclasts are constru ted in such 
a, os 2 permit the use of as many Booth Units 
ae one or more Booth Units are con- 
nected Master, any one or all of them may be 
mw 
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SHORT WAVE 
OSCILLOCLAST 


(Effective Nov. 1, 1940) 


PRICE LIST 
F.O.B. San Francisco 





Sale Price Type and Description Deposit Peach 
$285.00 Graphic Floor Model. $85.00 $12.50 
195.00 Standard Floor Model. 60.00 9.00 
130.00 Portable Model . . 36.00 6.00 
75.00 Booth Units —_._. 20.00 5.00 


Above models come completely equipped. 
Extra Equipment if Desired. 


$ 11.50 Flat Round Depolarizer 
Electrode (each) ————____ Cash 


17.50 Internal-External Depolarizer 
Electrode (each) ——___. 





You will note from the above that these in- 
struments may be purchased outright or pro- 
cured on a trial basis. The latter gives the doctor 
a chance to try out the machine, and if not satis- 
fied, it will cost him only a small monthly pay- 
ment while he has it. The deposit is required to 
insure the safe return of the instrument and will 
be refunded to the physician, if for any reason 
he desires to return the equipment. 

Deposit and monthly payments will be ap- 
plied on purchase price if the doctor desires to 
purchase the instrument. 

All prices net and subject to change without 
notice, 


ELECTRONIC DISTRIBUTORS 
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The information set forth in this 
Manual is exactly as it has been given 
to us by users of the Depolaray. 


It is hoped that the suggested treat- 
ments may prove of value in applying 
the Depolaray. 


It is to be understood that the response of individual patients to the treat- 
ments recommended will vary. This may be attributed to differences in 
the causative factors, and to differences in intensities of inflammation and 
scar tissue. 

The Depolaray is directed toward normalization of the tissue, and was 
designed principally for use in those conditions in which there is heavy 
inflammation. In this same connection it is to be borne in mind that in a 
condition where the inflammation is extremely heavy, or where the condi- 
tion has persisted over a considerable period of time ( causing accumula- 
tion of scar tissue), the Depolaray should be used for much longer and 
more frequent periods. 

In the following suggested procedure no attempt is made to include all 
of the numerous conditions which might be described as ““tises.” Since the 

suffix “itis” denotes inflammation, it indicates a condition in which the 
Depolaray is recommended. ; 

The Depolaray is not offered as a cureall or a complete substitute for 
other methods of treatment. Ixperience with the Depolaray, however, has 
demonstrated its efficacy in relieving many ailments. 


College of Electronic Medicine 


1200 Hyde Street — San Francisco, 9, California 







Depolaray Procedure Followed 


By 


Athletic Trainers In 


Treating Athletes 


UNIVERSITY OF CALIFORNIA 


The following 





is a tabulation of experiences in treating with the Depo- 


laray. It was compiled by Burt Jones of the University of California, one 
of the most outstanding football trainers. 


Type of Injury 


Bruised Knee 
Cap 


Shin Splints 


Lower Back 
Sprains 


Hip Pointers 


How Treated and Results 


Best results are obtained by using the Depolaray 
immediately after the injury occurs. The player 
is laid on his back on the treating table, and the 
Depolaray is placed directly over the injury just 
as close as possible to the skin or bandage. It is 
treated 30 to 45 minutes after which time the 
congestion usually disappears. The severity of 
the case determines the number of treatments. 


Injuries of this type are very painful, and by 
placing the Depolaray against the inside front 
of the shin bone and treating for from 30 min- 
utes to one hour, the extreme soreness is dissi- 
pated, 


Bruises and sprains of the lumbo-sacro-iliac re- 
gion are best handled by the use of the Depo- 
laray, which is placed against the small of the 
back (the injured player lying on his stomach) 
for 30 minutes. The Depolaray is then moved 
up slightly towards the shoulders for an addi- 
tional 15 minutes. Excellent results have been 
obtained in many cases of this kind. 


Hip pointers are treated two or three times per 
day (where possible), The patient is placed on 
the treating table on his side with the injured 
hip being uppermost. Then the Depolaray is 
adjusted to treat slightly above the hip joint, 
and just back of injury for 30 minutes, Then the 

laray is placed in the same general posi- 


bid 


tion only slightly in front of the injury, for an- 
other 30 minutes. Because of the depth of the 
injury, hip pointers require longer treatments 
than many other injuries. 


Charleyhorse The Depolaray is placed directly over the sore 
or affected tissue, whether it be on arm, shoul- 
der, thigh, or leg. It is used for at least 30 min- 
utes, and longer, if necessary, to relieve sore- 


ness. 
Pulled And Track competition often produces pulled ten- 
Strained dons which are treated by placing the Depolaray 
Tendons on the back side of the thigh up towards the 


hip, and treating for 45 minutes, gradually slid- 
ing the Depolaray down the leg until the calf 
of the leg is reached. 


Baseball Overwork, colds, or bruises may cause this con- 

Shoulders dition. Excellent results are obtained by placing 
the Depolaray close to the skin in front of the 
sore shoulder, and treating for 30 to 45 minutes. 
About the same length of treatment is applied 
in similar manner to the back of the shoulder. 
The joint of the shoulder is then treated for an- 
other 15 minutes. 


Deep Bone Owing to the deep-seated nature of this type of 

Bruises injury, deep penetration is required. We treat 
with the Depolaray for 30 minutes or longer on 
EACH SIDE of the sore or bruised tissue. 


Knee And Such conditions are, perhaps, the most numerous 
Elbow of athletic injuries, and should be treated as 
Sprains quickly as possible after the injury occurs. 







The Depolaray is placed very close to the in- 
jured part, and left there for from a half hour 
to one hour. This treatment is repeated two or 
three times per day until a cure is effected. 


Tackle These injuries occur quite frequently, and are 

Shoulder best treated by using the Depolaray for 30 min- 
utes on the shoulder about half-way between 
the joint and the base of the neck just a little 
towards the backbone. Then use the Depolaray 
for 15 minutes on the point of the shoulder. (See 
picture on page 10.) 


In conclusion, Jones says: “In general, best results are ob- 
treatment being given immediately after the injury 

occurs, electric power is available, we take the Depola- 

_ Fay right out on the field with us.” 
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UNIVERSITY OF SANTA CLARA 
Henry Schmidt, Trainer 


Type of Injury How Treated and Results 
pat Seca a plat land hal cater ha 


Hip Pointer We have treated hip pointers quite successfully 
with the Depolaray. The center of the Depola- 
ray is placed directly over the joint of the hip, 
and used for 60 minutes. Daily treatments are 
administered until the soreness is entirely gone 

—which is usually in about two or three days. 


Bruised . Place the Depolaray as close as possible to the 

Ankle injured or sore spot. The length of treatment 
depends on the seriousness of the bruise, but 
the injury is treated daily for one hour until 
the soreness is dissipated. 












Sore We have had good results in treating sore shoul- 

Shoulders ders. The procedure is practically the same as 
that followed in treating the bruised ankle— 
the Depolaray being placed as near the seat of 
the soreness as possible, and left there for from 
30 to 45 minutes. Treatments are repeated daily 
until soreness is gone. 


Charleyhorse Usually one 30-minute treatment with the Depo- 
laray is sufficient to clear up a Charleyhorse. 
As is true in treating other injuries, the Depola- 
ray is placed snugly against the seat of the sore- 
ness. 


Trainer Henry Schmidt of the University of Santa Clara says: 
“We think the Depolaray is an excellent assistant to nature in 
restoring injured players to normal, and alleviating pain inci- 
dent to these injuries. The length of treatment and the number 
of treatments will vary a little in each case, depending on the 
seriousness of the injury, but we have found that one of the 
greatest contributions to prompt healing is the use of the De- 

ay as soon after the injury is received as is possible. 
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Type of Injury 


Shoulder 
Injuries 


Fractures 





ST. MARY’S COLLEGE 
By Frank Medina,* Trainer 


How Treated and Results 


Injuries of the shoulder joint and immediate re- 
gions are found to be quite common and, as a 
rule, painful. Consequently, all efforts must be 
made to give quick relief to the patient. By us- 
ing the following method of treatment, we have 
obtained good results. After careful examina- 
tion of the injury involved, and the possibility 
of fractures or dislocations has been eliminated, 
cold packs are applied for a period of an hour. 
After the cold packs have been applied, a light 
coating of analgesic balm is applied, covered 
with cotton, and then adhesive tape to keep 
the covering secure. Then we proceed with our 
treatment by using the Depolaray for one-half 
hour, placing it first immediately over the 
injury and snugly against it. Then the Depo- 
laray is rotated around the region of the injury 
for from 15 to 20 minutes more. Rest and con- 
tinued treatments with the Depolaray once or 
twice a day for the next three or four days. (de- 
pending on the extent of the injury), followed 
by light and careful massage and manipulation, 
have produced for us the best results. 

Interesting and of particular importance is the 
fact that the Depolaray treatments can be given 
after the analgesic balm pack has been placed 
over the injury, without fear of burns or other 
complications arising. 


Following the physician’s examination, the tak- 
ing of an Xray of the fracture, placement or 
setting, and placing in a cast, complete rest and 
inactivity is prescribed for the patient for the 
first week. Daily Depolaray treatments are be- 
gun immediately for a period of 15 to 20 minutes 
with a gradual increase in the length of treat- 
ment from day to day, until each treatment 
reaches 45 minutes. (The gradual increase in 
length of treatment period tends to prevent rest- 
lessness.) This procedure is continued until the 
patient is re-examined and the injury is X-rayed 
again, whereupon the benefits derived from the 
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Head Colds 


Hip Pointers 


Sprains 


i in the ad- 
laray treatments are evidenced in 
Giiced ge of the knitting process of the break 
or fracture. For the best results, the patient 
should have daily Depolaray treatments. 


ds often come on overnight; thus the 
one eee of curbing them in the early stage 
of development. This may best be done by hav- 
ing the patient lie comfortably on his back on 
the treating table, and placing the Depolaray 
directly opposite the nasal passages, and as near 
this area as possible. Treat for 15 minutes, then 
move the Depolaray to either temple and treat 
for 15 minutes. At the end of this second 15- 
minute treatment period, the Depolaray should 
be moved to the other temple for 15 minutes. 
In all instances the Depolaray is placed snugly 
against the area being treated. One treatment 
is usually sufficient to abort a cold. However, 
if the patient is not entirely relieved, a second 
treatment is given two or three hours following 
the first treatment. 


Dep 


Usually the hip pointer is found to be one of 
the most painful injuries. Consequently, in 
treating this type of injury, care is exercised in 
adjusting the patient to see that he is as relaxed 
and comfortable as possible. The patient lies 
on the treating table on his side, with the in- 
jured hip uppermost; then the Depolaray is ad- 
justed in such a position that it is as close to the 
injury as possible. Treat for from 30 to 45 min- 
utes—the Depolaray being ABOVE the injury. 
The Depolaray is then placed in a similar po- 
sition BELOW the injury for from 30 to 45 min- 
utes. In cases where the pain is quite severe, it 
is advisable to rotate the Depolaray in the im- 
mediate region of the injury for an additional 
20 to 30 minutes. This type of injury necessitates 
longer treatment because, as a rule, the injury 
is more deep seated. 


Sprains, the most common of athletic injuries, 
give cause for much unnecessary trouble to 
the athlete and the trainer as well, and should 
be treated immediately. For best results, place 
the Depolaray snugly against the injury and 
treat for from 45 minutes to an hour. Repeat 
the treatment two or three times daily, and 
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each day until the distress subsides. Again the 
length of treatment time will depend on the 
extent of the injury, but the usual sprain re- 
sponds very quickly to treatment with the De- 
polaray. 


* Frank Medina, trainer at Saint Mary’s College, is “America’s 
shortest athletic trainer,” according to Robert Ripley’s “Be- 
lieve It or Not” syndicated cartoon, January, 1941. Previous 
to his position as trainer of St. Mary’s Galloping Gaels, Me- 
dina trained athletes at Haskell Indian Institute and Arizona 
State College. He says, ‘We have obtained such satisfactory 
results from the use of the Depolaray that we sincerely rec- 
ommend its use by all colleges and universities of the United 
States who are engaged in competitive athletics.” 
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Depolaray Procedure Found By 
Doctors to Be Beneficial In 
Treating Disease Conditions 


Attention is again called to the fact that the benefits to be derived from 
treatment in individual cases will vary. The treatments outlined are 
merely suggestions, and are made only because doctors have reported suc- 
cess from their use. 


Reported 
Gragition How Treated and Results 


Abdominal 10 minutes over each of the following areas of 

Gas Pains the abdomen: lower left, lower center, lower 
right, upper right, upper left and over the navel. 
If the pain is localized, treatment should be 
given over the localized area. 


Pain In Treat 30 minutes over appendix area; rest 30 
Region Of minutes; then treat 30 minutes. After the ap- 
Appendix pendix area has received 60 minutes of treat- 
ment, treat 30 minutes over the twelfth dorsal. 
} Backache Not less than 60 minutes over area of pain. 
5 Bladder 45 minutes over mouth of bladder. 30 minutes 
Inflammation over second lumbar. Repeat daily until relief is 
observed. 
Boil 20 to 30 minutes over boil. Early application of 


Depolaray will usually abort boil. When the 
boil is well advanced, the Depolaray has a tend- 
ency to cause the necrotic tissue to soften 
quickly and liquefy, thereby relieving the ten- 
sion and pain, and shortening the course of the 
disagreeable “pet.” 


Bowel Treat 30 minutes over affected area; rest 30 
Stoppage minutes; then treat 30 minutes. After the af- 
fected area has received 60 minutes of treat- 
ment, treat 30 minutes over the ninth dorsal if 
stoppage is in the first portion of the intestines; 
or over the eleventh dorsal if in the last portion 
of the intestines. 
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Bronchitis 
Or Bronchial 
Asthma 


Bursitis 


To Abort 
Colds 


Digestive 
Distress 


Acute 
Gall Bladder 
Inflammation 


Hemorrhoids 
Or Piles 
High Blood 
Pressure 
Lumbago 

; Enlarged 
Lymphatic 
Glands 


Migraine 
Headaches 


45 minutes between first and second dorsals; 60 
minutes over bronchi as near affected tissue as 
possible. In all cases, treatments should be ad- 
ministered daily for at least 5 days. (See pic- 
tures On page 11.) 


45 minutes, with center of face of Depolaray ex- 
actly over the center of the affected tissue. and 
as close to the tissue as possible. 


15 minutes over third cervical; 15 minutes over 
EACH SIDE of nose. (See picture on page 13.) 


(caused from gas): 30 minutes over epigastrium; 
15 minutes over the pyloric end of the stomach, 


45 minutes over gall bladder area. Repeat as 
needed. (See picture on page 10.) 


60 minutes daily for 10 days, with the center of 
the face of the Depolaray as near the anus as 
possible. (See picture on page 11.) 


20 minutes over liver; 20 minttes over spleen. 


15 minutes over liver; 30 minutes over painful 
area; 15 minutes over lumbo sacral. 


(on neck or anywhere on upper part of body): 
60 minutes daily for 10 days over area affected. 


Treat as follows over spot in head where pain 
is most severe: treat 30 minutes; rest 30 minutes; 
treat 30 minutes. In severe cases, rest another 
30 minutes, and administer an additional 30- 
minute treatment, making a total of 90 minutes. 
In all migraine cases, treat for 30 minutes over 
the epigastrium, in addition to the head treat- 
ment. The epigastrium treatment may be ad- 
ministered during the first 30-minute rest pe- 
riod from the head treatment. 


30 minutes over painful area. If pain is a re- 
flex, treat over nerve origin, in addition to 
treating over painful area. 
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Pain In 
Shoulder Or 
Arms 


Pleurisy 
Pruritis Ani 
Shingles 


Sinusitis 


Strep Or 
Sore Throat 


Tic 
Douloureux 


Toothache 
Lost Voice 


45 minutes over fourth dorsal; 30 minutes treat- 
ment over arm where it joins the shoulder, with 
face of the Depolaray toward the body, is also 
helpful. (See picture on page 10.) 


40 minutes over painful area. Repeat if neces- 
sary. 


60 minutes daily for 3 days, with Depolaray 
placed snugly against the buttocks. 


30 minutes over lesion; then 30 minutes over 
nerve origin in spine. 


15 minutes over third cervical; 20 minutes over 
each sinus, or, if deep in back of nose, 40 min- 
utes over nose between eyes, or 20 minutes over 
each side of the head with the center of the face 
of the Depolaray against each temple. In bad 
cases, repeat in 1 hour. 


30 minutes over third cervical; 30 minutes on 
each side of throat, with center of face of Depo- 
laray as near sore spot as possible. In bad cases, 
repeat same day. (See picture on page 13.) 


45 minutes, with center of Depolaray over cen- 
ter of affected tissue. Treat daily until relief 
is observed. 


25 minutes over painful area. 


(Attributed to a cold or over-exertion): 45 to 
60 minutes, with the center of face of the Depo- 
laray as near voice box as possible. 


In addition to the foregoing conditions, doctors have reported 
that the following ailments can be helped by the use of the 
Depolaray: certain types of arthritis; mastitis; pelvic disorders, 
including dysmenorrhea and prostatitis; insomnia and associ- 
ated nervousness; gastro-intestinal disturbances, and other con- 
ditions in which heavy inflammation is present. 
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Depolaray in Use 


Treating Shoulder Or Treating Appendix 
Upper Arm Area 





. Treating Liver And Treating Descending 
Gall Bladder Area Colon 





Bronchitis or Bronchial Asthma 





Treating Hemorrhoids and Other Pelvic Disturbances 





Treating Foot (> 


Treating Elbow 





Treating Knee > 
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Treating Jaw and Upper Throat 
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. Depolaray head mounted on combi- 
nation tripod handle. 


. Adjustment of the wing nut on the 
handle enables the Depolaray to hold 
various positions, 


. Tripod being used as handle to carry 
Depolaray head to out-patient. 


. Tripod. The combination tripod han- 
die is included with both the Depo- 


laray complete and the Depolaray 
head. 










Why Alternating Magnetic 
Energy Has a Beneficial 
Effect on Body Tissue 


Magnetic field producing de- 
vices of various kinds have 
been proposed over a number 
of years and many of them 
have been denounced as hav- 
ing no effect on disease con- 
ditions. This probably was 
justified in many cases be- 
cause of faulty designs. How- 
ever, those making the criti- 
cisms in many instances are 
partly at fault in not distin- 
guishing between different 
kinds of magnetic fields and 
energy and not understanding 
how the fast changing mag- 
netic field does affect sick tis- 
sues. 

All living cells are made up 
of two colloidal solutions, the 
cytoplasm and the nucleus, 
separated by a semi-permeable 
Membrane. The cytoplasm is 
alkaline in its reaction and 
hegative in its electrical 
charge. The nucleus is com- 
paratively acid in its reaction 
and comparatively positive in 
its electrical charge. Hugo 
Fricke (J, Gen, Physiol., 1924, 
vi, 741-746) has shown that the 


ions and electrons present in 
the cell are indicated as accu- 
mulations of electrical charges, 
Certain parts of the cell are 


always positive and other 
parts always negative, 
According to Mathews 


(Physiological Chemistry, New 
York, 1920), these electrical 
charges are produced in the 
cell by oxidation and accumu- 
late on the opposite sides of 
the lipoidal dividing mem- 
brane of the cell much the 
same as a charge is held on a 
condenser in a radio device, 

Crile (A Bipolar Theory of 
Living Tissue, New York, 1926) 
states that oxidation and the 
consequent acidity are prima- 
rily parts of the most funda- 
mental processes of the cell, 
He then concludes that the 
primary function of the cell is 
to fabricate electrical energy 
by these ionizing procedures 
much the same as is done with 
the acids and bases of the 
man-made battery. 

The tissue cell, therefore, 
consists in a negatively- 
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charged colloidal cytoplasm 
surrounding a_ positively 
charged colloidal nucleus and 
separating them is an insulat- 
ing lipoid membrane. Oxida- 
tion in the life process of the 
cell provides the necessary 
chemical and physical actions 
to produce negative ionization 
in the cytoplasm and a rela- 
tively positive ionization in 
nucleus. 

Atoms in the makeup of the 
carbohydrates and water in 
the cells provide the source for 
hydrogen ions concentration 
in oxidation. Each living cell 
requires a certain hydrogen 
ion concentration for its nor- 
mal activity and even a slight 
change in this concentration 
fundamentally alters the cell, 
Any change in the oxidation 
taking place in the cell affects 
its pH concentration, its pro- 
duction of heat, its acidity 
and its electrical charge. When 
this change in oxidation goes 
beyond the normal limits for 
the particular cell, injury 
takes place in the cell. 

Oxidation is increased by ex- 
ertion, emotions, infections and 
injections of foreign proteins, 
Elliott (J, Physiol., 1905, xxxii, 

467), Crile (supra), and 


adrenalin thrown into the 
blood. With this increase in 
oxidation the resultant electri- 
cal charges are correspond- 
ingly high, 

As a result of disease or in- 
jury affecting body tissue, ox- 
idation and the accompanying 
electrical charges are too high 
for normal functioning of the 
cells. Where ionization and 
the electrical charges are too 
far from the normal for the 
protective mechanism of the 
body to restore the normal, 
outside help must be given. It 
is urged that alternating mag- 
netic energy, medicine, and 
other corrective treatments 
may provide this needed help, 

In those diseases such as the 
infections, etc., where there is 
excessive oxidation, there is 
an excessive electrical charge 
built up in the cells. This is 
manifested in a toohigh posi- 
tive potential on the nuclear 
side and a too high negative 
potential on the cytoplasmic 
side of the lipoid membrane 
for the cells. The charge is 
above the normal for the cell. 
This state presents a condi- 
tion somewhat resembling a 
permanent bar magnet for our 
purpose here, The magnet has 


ibe the increase of one end positive and the other 
a stimulation of negative and much above the 
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normal for a steel or iron bar. 

A natural property of alter- 
nating magnetic energy is to 
fluctuate in intensity so that 
an electrical current produced 
by this enersy changes in po- 
larity with the alternations. 
If, therefore, a bar magnet is 
prought into such an alternat- 
ing field, the latter alternately 
boosts and tends to tear down 
the fixed polarities of the mag- 
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net. After a time, the tearing 
down predominates and it is 
found that the magnetism of 
the magnet is lost. It is demag- 
netized and changed to a nor- 
mal bar. 

When there is an inflamma- 
tory process in a tissue the 
nuclear positive potentials and 
the cytoplasmic negative po- 
tentials are greatly increased 
due to an increase in oxida- 
These abnormal electri- 
charges in the cells often 
e 1 the repair work 





in reducing the inflammation. 
Bringing such a tissue into a 
swiftly changing magnetic 
field reduces the abnormal po- 
tentials in the cells in a man- 
ner similar to that in tearing 
down the polarities of the per- 
manent magnet. 

Magnetic energy is not os- 
cillatory and has no recurring 
frequencies. It requires no tun- 
ing as does electromagnetic 


fi. 


Muscle 


Cell Nerve Cell 
energy. The swiftly changing 
magnetic field can be built up 
in strengths to quickly reduce 
the high electric cell charges 
to relieve pain, swelling and 
other discomforts in cuts, 
pruises and injuries. Its use is 
not indicated where the elec- 
trical cell charges are below 
normal, such as in low vital- 
ity, Addison’s disease, etc. 
To the best of our informa- 
tion, Dr. Banchialet (France, 
1917) was the first to suggest 
the use of quickly changing 


(17) 


magnetic energy for treating 
cuts, bruises, and infections to 
reduce pains, swelling and re- 
lieve infections. A little later 
the American Car and Foun- 
dry Company brought the idea 
to this country and have used 
these alternating current mag- 
nets in their Berwick, Penn- 
sylvania plant clinic for a num- 
ber of years. 

Prof. R. A. Muttkowski of 
the University of Detroit, ac- 
cording to an editorial in Sci- 
ence News Letter, recently in 
a talk before the American 


Association for the “Advance- 
ment of Science, told how he 
used the magnetic energy from 
powerful electro-magnets to 
treat mutilated flat worms. He 
described that the lost body 
parts regrew more rapidly un- 
der the influence of the strong 
alternating magnetic field than 
those untreated or “controls.” 

The Depolaray and Depola- 
rizer Electrode operate on this 
same principle and produce 
best results in those conditions 
in which there are inflamma- 
tory processes. 









How to Apply the Depolaray 


As an approach to an understanding of how to apply the De- 
polaray, it is well to get a picture of just how the energy ra- 
diates from this instrument. 

It will operate only on 50 or 60 cycle alternating current, 110 
or 120 volts. This current, flowing through a specially con- 
structed coil, causes the instrument to radiate first positive, 
then negative energy. It should be borne in mind that the en- 
ergy radiates from the center of the instrument in a manner 
similar to water coming from a fountain. This energy will pen- 
etrate clothing or any similar substance, therefore, it is not 
necessary that the face of the instrument rest on the skin. It 
should be remembered, however, that a characteristic of al- 
ternating magnetic energy is that it dies away inversely as the 

re of the distance. Consequently, in all cases the center of 

ce of the instrument should be placed as closely as pos- 
the tissue under treatment. 

ve never found it harmful to use the instrument for 

the head or on other parts of the body. A few 

plained of a slight temporary pressure or 
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discomfort in the ears when prolonged treatments were given 
on the head. 

The Depolaray is not a light and should not be confused 
with one. It transmits no deep heat to the tissue. Any heat 
that is observed after the Depolaray has been in operation for 
some time is purely of a physical nature. If the instrument be- 
comes too warm for comfort, a folded towel placed between 
the Depolaray and the tissue being treated will eliminate any 
discomfort. No injury can come to the Depolaray as a result 
of its being in use over a long period of time. 


HUM ADJUSTING SCREW 


You will find a thumb screw at the rear of the Depolaray 
head. .This screw permits an adjustment of the HUM or 
PHYSICAL VIBRATION of the instrument, but does not in any 
measure control or affect the energy radiated. It is provided 
as an indication that the instrument is functioning. Some doc- 
tors prefer a loud hum, while others prefer a soft one. 





= 


In using the Depolaray, the following points should be 
borne in mind: 


1. The energy delivered by 
the Depolaray radiates 
from the exact center of 
the face of the instru- 
ment similar to the man- 
ner of water from a foun- 
tain (See picture). 


. The energy will pene- 
trate clothing or any sim- 
ilar substance, but dies 
away inversely as the 
square of the distance. 
Consequently, for best 
results is is important 
that the exact center of 
the face of the instru- 
ment be as close as pos- 
sible to the tissue being 
treated. 








(19) 


Index of Conditions 
Treated With the Depolaray 





Abdominal gas pains 
Appendix pains —..... 
Arm pain or distress 
Asthma . 
Backache ........... 
Bladder distress 
UG ye Sa 
Bowel stoppage ee 
SITE aS sac ae 2 
Urals tn |S a a 
oh 
Charleyhorse 
(ofl) a 
Digestive distress 
Bractures ..—..... nee 
Gall bladder distress .............-.......---- 
Hemorrhoids or piles ... 

High blood pressure 
Hip pointers —.... 
Priimbago | ——.-4...... 
Lymphatic gland enlargement .. 
Migraine. headaches .. 























CERVICALS 










General Reflex 


Centers 


and 





Visceral Centers 


In Spme 





General Reflex Centers 


Treat over the reflex centers in the spine for at least one 
third as long as Over the lesion or area itself. 


Acid Stomach—6th and 7th dorsals. 
Appendicitis—2nd lumber. 
Arthritis Deformans—10th, 11th and 12th dorsals, also according 
to origin of nerves to local areas. 
Cerebral Abscess—Ist and 2nd cervicals. 
Colic, Renal—10th, 11th, and 12th dorsals. 
Colitis—2nd and 3rd lumbars. 
Cystitis—2nd and 4th lumbars. 
Deafness, Catarrhal—4th cervical. 
Diarrhea—10th and 1ith dorsals, and 2nd and 3rd lumbars. 
Dropsy, Abdominal—4th dorsal. 
Dropsy, Cardiac—2nd dorsal. 
Duodenal Ulcer—8th and 9th dorsals, 
Earache—2nd and 4th cervicals. 
Fecal Obstruction—2nd, 3rd and 4th lumbar. 
Gall Stones—4th dorsal. 
Gastric Ulcer—6th and 7th dorsals. 
Gastritis—6th and 7th dorsals. 
3 Gastro-duodenitis—7th and 8th dorsals. 
Gland, Mammary—3rd dorsal. 
Glaucoma—2nd and 3rd cervicals, 
a Goiter—6th cervical. 
2 Hay Fever—3rd and 4th cervicals. 
Headache, Bilious—4th dorsal. 
Headache, Neuralgic—list cervical. 
Headache, Ocular—2nd and 4th cervicals. 
Headache, Uterine—4th and 5th lumbars and sacral. 
Herpes, Zoster (Shingles)—Origin of nerves to area involved. 
Hiccough—4th and ‘5th cervicals. 
Hyste: 2nd cervical. 
Hystero-Epilepsy—2nd cervical. 
Impacked Gall Duct—4th dorsal. 


Impotence—3rd lumbar and sacrum. 
Incontinence of Urine—2nd and 4th lumbars. 
Infantile Paralysis—3rd and 4th cervicals. 
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Inflammation, General—5th dorsal. 

Inflammation of Bladder—2nd and 4th lumbars. 

Inflammation of Bowel—9th and 10th dorsals, and 2nd, 3rd, and 
4th lumbars. 

Inflammation of Bronchi—1st dorsal. 

Inflammation of Kidneys—l1th and 12th dorsals. 

Inflammation of Larynx—6th cervical. 

Inflammation of Lungs—3rd dorsal. 

Inflammation of Meninges—ist and 2nd cervicals. 

Inflammation of Ovaries—2nd and 3rd lumbars, 

Inflammation of Pharynx—2nd cervical, 

Inflammation of Pleura—38rd dorsal. 

Inflammation of Stomach—6th and 7th dorsals. 

Inflammation of Uterus—4th and 5th lumbars. 

Mnfluenza—4th cervical, and 1st, 11th, and 12th dorsals. 

Antestinal Neuralgia—9th and 10th dorsals, and 1st and 2nd 
lumbars. 

Insomnia—2nd cervical. 

lritis—3rd and 4th cervicals. 

Jaundice—4th dorsal, 

Lactation Disorders—3rd dorsal. 

WLacunar Tonsillitis—2nd and 3rd cervicals, 

Lagrippe—4th cervical and 1st, 11th, and 12th dorsals. 

Laryngeal Paralysis—6th cervical. 

Laryngeal Stridulous—6th cervical. 

WLaryngitis—6th cervical. 

Leukemia—9th, 11th, and 12th dorsals. 

ILeucorrhea—4th lumbar. ‘ 

ILobar Pneumonia—3rd dorsal. 

Lock Jaw—lst, 2nd, and 8rd dorsals, 

ILumbago—11th and 12th dorsals, and Ist, 2nd, 3rd, 4th, and 5th 
lumbars. 

Lumbo-Abdominal Neuralgia—all lumbars. 

Mastoiditis—1st and 2nd cervicals. 

Measles—5th cervical and 11th and 12th dorsals, 

Memory Disorders—ist and 2nd cervicals. 

Meningitis—ist and 2nd cervicals. 

Micturition—4th lumbar. 

Migraine—ist, 2nd, and 3rd cervicals. 

Movable Kidney—11th and 12th dorsals. 

Mucous Colic—tist dorsal and 3rd lumbar. 

Mumps—4th cervical, : 

Nephritis—10th, 11th, and 12th dorsals. 

Neuralgia, Trigeminal—3rd and 4th cervicals. 

ia, Brachial—6th and 7th cervicals and 1st dorsal. 

Neuralgia of Feet—4th and 5th lumbars and all of sacrum. 

Nodding Spasm—ist and 2nd cervicals. 

: -—3rd and 4th cervicals. 
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Optic Neuritis—3rd and 4th cervicals. 
Ovarian Diseases—2nd lumbar. 
Palpitation—2nd cervical, and 2nd dorsal. 
Pancreatic Calculi—8th dorsal. 
Pancreatic Hemorrhage—8th dorsal. 
Pancreatitis—8th dorsal. 
Paralysis Agitans—lst and 2nd cervicals. 
Paralysis, Crural—4th and 5th lumbars. 
Paralysis, Facial—lst and 2nd cervicals. 
Parotitis—4th cervical . 
Pellagra—5th, 6th, 10th, and 12th dorsals, 
Pericarditis—2nd dorsal. 
Peritonitis—9th and 10th dorsals and 2nd, 3rd and 4th lumbars. 
Pertussis—6th cervical and 1st dorsal, 
Pharyngitis—2nd and 8rd cervicals. 
Pleurisy—38rd dorsal. 
Pneumonia—dorsal area. 
Prolapsed Kidney—1ith and 12th dorsals. 
Prolapsed Uterus—4th and 5th lumbars. 
Prostatic Diseases—4th and 5th lumbars and sacrum. 
Ptosis of Eyelid—4th cervical. 
Pyelitis—11th and 12th dorsals. 
Quinsy—2nd and 3rd cervicals. 
Rectal Fistula—4th and 5th lumbars. 
Rectal Neuralgia—4th and 5th lumbars. 
Renal Colic—Extreme tenderness near 12th dorsal. 
Rectal Hemorrhage—4th lumbar. 
Retinitis—4th cervical. 
Rheumatic Fever—Sth, 6th, 11th, and 12th dorsals. 
Rheumatism—11th and 12th dorsals and according to origin of 
nerves to location. 

Sciatica—11th and 12th dorsals and lst, 2nd, and 3rd lumbars. 
Sneezing—4th cervical. 
Softening of Brain—2nd cervical. 
Splenitis—9th dorsal. 
Splenoptosis—9th dorsal. 
Stomatitis—2nd, 3rd, and 4th cervicals. 
Suppression of Urine—ilth and 12th dorsals, 
Tension, High Arterial—5th dorsal. 
Testicle, Pendulous—3rd lumbar. 
Tetanus—4th cervical and 5th, 10th, 11th, and 12th dorsals. 
Tic Douloureux—3rd and 4th cervicals. 
Tonsillitis—2nd and 3rd cervicals. 
Toothache—4th cervical. 
Toxic Gastritis—6th and 7th dorsals. 

Fever—2nd lumbar. 

us Fever—5th dorsal and 2nd lumbar. 
10th, 11th, and 12th dorsals. 
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Urethritis—3rd lumbar. 
Uterine Catarrh—4th lumbar. 
Utero-Version—4th lumbar. 
Vaginitis—3rd lumbar. 
Valvular Lesions—2nd dorsal. 
bars. 
Vomiting, Pernicious—6th and 7th dorsals, and Ist cervical. 
Whooping Cough—6th cervical and ist dorsal. 
Writer’s Cramp—6th and 7th cervical and ist dorsal. 
Worms, Stomach—6th and 7th dorsals. 
Wry Neck—2nd, 3rd, and 4th cervicals. 
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Visceral Centers in Spine 


Appendix—12th dorsal. Also 12th rib on right side. 

Bladder—5th lumbar. 

Bronchi—3rd and 4th dorsals with associated ribs. 

Diaphragm—4th and 5th cervicals, 

Gall Bladder—10th dorsal. 

ab geet in the Head—2nd and 3rd dorsals and upper cervi- 
cals, 

Heart—4th and 5th dorsals with associated ribs, 

Hemorrhoids—Coccyx. 

Small Intestines, First Portion—8th and 9th dorsals. 

Small Intestines, Last Portion—9th to 12th dorsals. 

Kidney—11th and 12th dorsals. 

Larynx and Thyroid Gland—3rd dorsal and cervical area. Also 
supra and infrahyoid muscles. 

Liver—8th and 9th dorsals. 

Lungs—3rd, 4th and 5th dorsals with associated ribs, 

Ovaries and Testes—2nd lumbar. 

Sciatica—11th and 12th dorsals, 1st, 2nd and 8rd lumbars. 

Spastic Sphincter, Ani—Coccyx. ‘ 

Stomach—5th to 8th dorsals. 

Uterus—2nd lumbar. Also 5th lumbar (Hypogastric plexus). 
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DEPOLARAY 


PRICE LIST 
F.O.B. San Francisco 


All Prices net and subject to change without 
notice. 


State Law Roauires California 


Sales Tax in addition to this price. 


Monthly 
Sale price Type and Description Deposit Rentals 
$140.00 Depolaray .................. $32.00 $6.00 


(Complete with stand 
and tripod handle) 


80.00 Depolaray Head....... 28.00 5.00 
(Complete with tripod 
handle only) 


70.00 Depolaray Stand -.... 28.00 5.00 
(If purchased separately) 


You will note from the above that the Depolaray may 
be purchased outright or procured on the rental -pur- 
chase basis. The former entitles the doctor to a cash 
discount of 10%; while the latter enables the doctor 
to use the Depolaray in his own office with a cash 
outlay of only the deposit and the monthly rentals, 
which may be applied towards the purchase price. If 
for any reason the Depolaray does not come up to a 
doctor’s expectations, he may return it, and the 
amount he has paid less any accrued and unpaid 
rentals will be refunded him. This privilege applies 
whether the unit is obtained on the cash basis or on 
the rental-purchase basis. In either instance, since 
our equipment is F. O. B. San Francisco, the express 
charges are to be absorbed by the doctor. 


Rental-purchase contracts are subject to credit 
approval. 


College of Electronic 
Medicine 


1200 Hyde Street San Francisco, 9, California 
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